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requires that the death certificate be executed 


| or attending physician. 
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Wrector, page 3 should be detached for use as the burial-transif permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO nose OR ATIENDING PHYSICIAN: The law 


e: 


VR AIS (4) 
1SM 7/61 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
972, CERTIFICATE OF DEATH 03733 


Ee 


in any event, within 72 hours after 


As 


1. PLACE OF DEATH me 2. USUAL RESIDENCE (Where aecaniel lived, If institution: Residenca befor Fa 
a. COUNTY i 1 ce e. STATE b. COUNTY 
St. Mary's MARYLAND Marylend St. Mary's 
b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib e CITY OR TOWN (If outside corporete limits, ¥ write RURAL end give pny town) 
write RURAL end give pened: town) 
Rural Medley's Neck 30 years ” Rural Medley's Neck _ —— 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ts e. IS RESIDENCE 
| ON A FARM? 
yes X] No [1] 
First - Last 4. DATE Month Dey ae 
| tpenes pe 
(Type or print) Victor Brubacher _ BEarn March 4, 19-69 
5. SEX 6. COLOR ORRACE|7, MARRIED [|] NEVER MARRIED [-] | ® DATE OF BIRTH ]9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 H 
last birthday) |"Months| Deys “Hours Min. 
Male White wibowep [7] Divorced ["] October 2 234169 te. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA: ‘County & ‘Stete, of or r foreign country) 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farming _ Farm Butterfield ,Minnesota | U.S.A. = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert H. Brubacher Johanna Hubin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{Yas, no, or unkown) eters ates t 
Yes 1918 - 1919 a3 2- -2A35| Sara Brubacher Same as # 2 sbove 
] 18. CRUSE OF DEATH [Enter only one Wa iy 0 tor (8), 7h end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
tmnt eB, Ket fen © eRe Fone as 
4 S56 2 DUE TO ' 
it D hae i 4 o tre pia 2 lade c= az > ee 
| 


geve rise to immediate couse 
(e), stating the undarlying f° PUETO 
couse lest, (e) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ic) 
~~ So PERFORMED? 
i= 
Ss ene ti aont— s | Yes [] No oO 
E [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nature of injury in Part | or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
© PF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
Whi i factory, street, office bldg., etc.) ; 
a Hoy @.m., ile a. = 
2 oon Bs ot work] St work [-] 


ee deceased alive on....22.4 19. 62 and that death occured at) Aw, from the causes ing on the date stated nscale 


SIGNATURE opp. PATE 
ATTENDING STAFF IGNEQ, 
mp, | PHYS. DIRECTOR CO Pays. id Lf fe ~ 
22d. ADDRESS 


RAKE (ree Julien S. Lane M. D. _|__ Lexington Park, Maryland 


ae. 


BURIAL, REMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY — ie LOCATION (City, town or county) Z {si 
(Speci 
rial _| March 6,1962 St. Paul Cemetery Leonardtown, ;) 


24 FUNERAL DIRECTOR'S - SIGNATURE ADDRESS 


25a. REC'D BY aiditiaa 
W. Clarke Mattingley Leonardtown, Maryland 


DATE 


2Sb. iia ‘S ba 


TO noes OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


@.. 24 hours after 


mpletely filled in by the funeral 


papers. Pages 1 and 2 should 


hin 72 hours after’d 


@ 


in any event, wit! 


|, cremation, or oe 


he attending physician a 


FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


< 


ale (4) 
15M 7/61 


~ 
On 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D9832 03737 CERTIFICATE OF DEATH 03'734 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora edmission) 
3. COUNTY e. STATE b. COUNTY 
St. Mary's — i—_a MARYLAND Maryland St. Mary's 
b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
| Leonardtown 4 days || Rural Mechanicsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat Bye d. STREET ADDRESS 4 | e. IS RESIDENCE 
| ‘ON A FARM? 
as St. Mary's Hospital : 
‘3. NAME First Middle = Last 4. DATE Month Day 
DECEASED OF 
irs oe Almon Mason Clapp || OPFATH_ March : 1962 
5. SEX 6. COLOR OR RACE} 7. - MARRIED] NEVER MARRIED [~] | 8. DATE OF he “79. AGE (In yoors |IFUNOER 1 YEAR| IF UNDER 24 HRS, 
bast birthday) [Months] Days | Hours 5 “Min, 
Male White winoweo[] _pivorceo 1 | June 8,1886 bak 
10a. USUAL OCCUPATION (Giva kind of work ounty & Stale, | 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 5,286 {County & Stata, of forsign country) 
dona during most of working life, even if retired) 


Training Officer V. A. | Oivil Service Washington, D.C. _|_U.S.A. ae 


13. FATHER’S NAME “14. MOTHER'S M. 


William Ellis Clap 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? Pk SOCIAL SECURITY NO.| 1 
(Yas, no, or unkown) pipe pa ae | 


Ella Hedrick — 


17. INFORMANT Address 


__ Yes Mrs Ruth B.Clapp Mechanicsville, Maryland 


| 18. CAUSE OF DEATH [Enter only one cause per line f (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢} tat sna’ whe yA pgm nO = 
> DUE TO sor a a i e 


Conditions, if any Awhi (b) 
Seve rise to immediate cause 


(e), stating the underlying DUE TO 
cause fast, (c) ‘ 
ral PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)! 19. WAS AUTOPSY 
fe) PERFORMED? 
4 TR POS aia a ey ee ves [] No 
E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part Il of ilom 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
6 | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
& froieeet a While __ Not While factory, street, office bidg., etc.) | 
= 19 et work [_] et work [] | 


21. | certify that (I) (this haspital) attended the deceased from... , 1989. der that (we) last 


.2c., and thal cert occured at......... M, from ihe causes and on the date stated above. 


22b. DATE 
;NED 


| ATTENDING 


eS eon alsfoi— 


22d. ADDRESS = 


_|. Mechanicsville, Maryland 


OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) 


23. ‘DATE THEREOF 


Qe, BURIAL, CREMATION, 


23¢. 
REMOVAL (Specify) 


Burial _—| March 6,1962 | All Faith Cemetery _| Charlotte Hall, i —_— 
24 FUNERAL DIRECTOR'S. SiC SIGNATURE ADDRESS. 25a. REC'D BY eee 25b, REGISTRAR'’S SIGNATURE 
| W.Olarke Mattingley Leonardtown, Maryland oi atthe 


# 
se lye 
o Oe sits + 


in 24 hours after 


ical 


The law r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ky Kk} a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O3'735 


— 


te be executed & 


equires that the death certifi 


220. SIGHAYURE 
Wal, pare es ms, SE] ol DIRE cron [] PHYS. 3/Z2752 
22c. PHYSICIAN'S on ae 22d. ADDRESS Y 5 
‘u've Charles Greenwell M.D. wea fhe 


23d. LOCATION (City, town or county) ~ {Stete) 


Medley's Neck, Md. 


25b. REGISTRAR'S SIGNATURE 


santo dl Mansa 


'UNERAL DIRECTOR: After th 


death 


gz 
£ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H insiitution: Resid fore admission). 
25 ai a. STATE b. COUNTY t 
on St. Mary's MARYLAND Maryland St. Mary 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
int a write RURAL end give neerest town) a - 
£78 Leonardtown Life Xx Rural Leonardtown 
yon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d, STREET ADDRESS . 
On 
eas | 
2s a —— ate ——S 
: Bn " NAME OF First Middle “Last 4. DATE Month Dey 
Sag oF 
aay Sie) George fF. Hebb Death ~March 22:3 
j + SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~~ 19. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED EVER MARRIED [~] sree 
Pia / c apne! Months) Deys | Hours | Min. — 
85. \-| Male OLored) wow  oworceo J | June 135 1879 
Bos We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRACS (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 done during most of working life, even if retirad) 
BSE aborer Farm Maryland U.S.Ae 
Bo 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
ans 
£3p Hanson Hebb Lillian Ann Perpha 
‘a8 at ‘ o 
gs" i WAS ei EVERIN U.S. ARMED a 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
2a ‘as, no, of unkown) | (Ifyesgivewerordatesof service) 
Fs 215 32 Whol J h H. Hebb 1342 N. t A 
oa” 6 ‘2 osep - He emoun ve 
bg = = 
apt 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (el.] Baltimore 5 Md INTERVAL BETWEEN 
‘3B 5 "ART |. DEATH WAS CAUSED BY: ; = 
By one ® y-» IMMEDIATE CAUSE (0) Cb hens : Kane ze Frtsnsanin 
a =e ta 
ageS DUE TO 
ood 3 
srk if any, which (b) 
238 5 immediate couse 
eigie (2), steting the underlying ( DUETO 
3 haderlving: 
sees cause lest, Tel om! . af 
a2t5 nF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS Aurorsy 
£2882 £ — ae a PERFORMED 
age < yes [] no [] 
Seas cy . : — - 5 a 
2b35 = | 20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
a ia 
onde | OF CONTRIBUTING C) CAUSE OF DEATH 
£2°=2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oO =a = —— 
= 33 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stete) 
ae s coer While __ Not While factory, strest, office bldg., etc.) | 
RB aad zg 19 at work [] at work [| ! 
2 a 
208 a. Ie that (I} (this hospital) attended the deceased from. 19 t are. that (1) (we) last 
E 6 
mol 2. 
3 3 saw the deceased sive omMlae ae. lS 2 , and that death occured ne, Ay: from the causes and on the date stated above, 
ae = ‘os 22b, DATE 
2 -” 
Wo 
5 o. 
se38 
amy 
ec 
55 
3 


23c. NAME OF CEMETERY OR CREMATORY 


Our Lady's Chapel 


25a. REC'D BY REGISTRAR 


DATE MAR 2 7 162 


‘238. BURIAL, CREMATION, | 23b. DATE THEREOF 


MAAS ? iy) 3/26/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtow, Mae! 


be filed with the State De, 
me 


TO nosh OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF or Oe 59 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 03736 


ed 


ificate be executed eS 24 hours after 


ez 
a = 
2 3 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, I insitulion, Residence before edmisslon] 
Py SI OUNy a. STATE b. COUNTY 
2% St. Mary's MARYLAND _ _Marylend St. Mary's 
Es b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, writa RURAL and give noerest town) 
ad ~ writa RURAL and giva nearest town) 
re |_ Rural A bell 3 years _|| X Rural Abell a 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
£2 ON A FARM? 
a5 | 
| f | ves] NOT 
$ 8a '3. NAME OF First ~ Middle Last 4. DATE Month “Day “Year 
ooh DECEASED é or 
@ {Type or rit) Julia Ann Hill DEATH March _—-20, 19 62 
IS EpSaEX, 6. COLOR OR RACE| 7. MARRIED [~] NEVER MARRIED [7] | 8- DATE OF BIRTH "]9. AGE (In years {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Eee F u O 8g birthday) | Months) Days | Hours | Min, 
ae emale White wivowe FX] —_vivorcep ["] Nov.23,1876 ys. 
se 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even it retired) | 
ze ___ Hoyse wife | Home Maryland | U.S.A. 
= 2 (13. FATHER’S NAME ; “14, MOTHER'S MAIDEN NAME _ a 
£8 
oa James Henry Goode | Turner 
2s ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = = Address . ~- 
ae (Yes, no, or unkown) | {Ifyasgivewarordatasot service) 
eas ea SP oe v Mrs Helen Pingleton Abell, Maryland J 
5 a 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), any TG INTERVAL BETWEEN 
w@ 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: u 
\MMEDIATE CAUSE (e) Y Aw <4 fe brs 


5 
ee @) DUE TO 
Conditions, it any, which (b) ee ae Wiidnd 


gava rise to immediate cause 
(a), stating the underlying 


The law requires that the death cert 


DUE TO 


cause lest. e) 

a ~ PART Il. ¢ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED ‘TO THE TERMINAL DISEASE CC CONDITION | GIVEN IN PART ile) 19, CES AUTOPSY 
io] =< RFORMED? 
iS 

5 : ‘a Yes (No 
= 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter cneture of injury in Part | or Pert Il of item 18. I 

& | oF CONTRIBUTING L} CAUSE OF DEATH | 

B (IF EITHER, NOTIFY MEDICAL EXAMINER}) 

3S | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
g our Lae: While Not While | fectory, street, office bldg., etc.) | 

3 foie: ” at work [7] at work [7] | 1 


, 19%8..Sthat (!) (we) last 


. 1! certify that (I) (this ba ee attended athe deceased from.. 


'UNERAL DIRECTOR: Alter this certificate has been signed by th 


eo 


. Page 4 may be retained by the hospital or attending phys' 


ector, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


saw the deceased alive “Y eh Va-ot\ (4 sean ‘and that death awed at nM, from the causes and on the date stated above, 
cIDY, ATTENDING STAFF ees 
el Mp. | PHYS. el DIRECTOR (] Pxys. “ 
22c. PHYSICIAN'S 22d. AOQR 
Name ye") Charles Greenwell M. De Sen td Cen y, Fe J 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{Siete) 


REMOVAL (Specify) 


To nose OR ATTENDING PHYSICIAN: 


Burial 4/22/62. | Sacred Heart Cemetery Bushwood, = —S_ Maryland 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ai | W.Clarke Mattingley Leonardtowny Maryland _ pare MAR 2 2 '62 OU aor’ 


@ 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


037&0 stone GERTIFICATE OF DEATH 03737 


wt 


ez 
ave 3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore decoesed lived, If Institution: Residence before edmission) 
y 25 8. COUNTY i a. STATE b. COUNTY 
2 gcd St. Mary's = MARYLAND Maryland __St, Mary's os 
= S20 b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL end give a town) 
x F850 write RURAL and give nearest town) 
~ £2 77 | Leonardtown 4 1/2 days X Rural Leonardtown, ee 
& & a f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS . “TS RESIDENCE 
eas A 
>u8 Ne ____ St. Mary's Hospital fs | : » r ves KJ No[] 
Sau 3. NAME OF First Middle Last 4. DATE ‘Month Dey “Year 
oh ono, OF 
@ Pern «ae _ Elizabeth Latham DEATH March 16, 1962 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 7 7 9. AGE (ln years /IFUNDER1 YEAR| IF UNDER 24 HRS, 
= 7. MARRIED [_] NEVER MARRIED [_] it ackinwdey| —— 


ems |go Days | Hours | Min. 


Female White WIDOWED [J] oivorced []|/ Feb, 13, Lé¢2 Sys. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR HNDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 
done during most of working fife, even if retired) 


House wife 
13. FATHER’S NAME 


John R. Knott 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address: 
{Yes, no, or unkown) | (Hyes give warordates ofservice)| 


| none Elle R. Latham Leonardtown, Marylend 
7) 18. “CAUSE OF Di DEATH | Enter ‘only one ca: per Lee ve INTERVAL SETWEEN = 
PART I, DEATH WAS CAUSED BY; Ee ite PS, 
\ L — CAUSE (e) Goge ! Laat fe NS) ea — 
. DUE TO 
‘ ef 
Condition fiany. witch 0 Carmen L,I Ae be ll 


gave rise to immediete cause 
(e), stating the underlying DUE TO ) 5 
19. WAS AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Home 4 | Maryland 


14, MOTHER'S MAIDEN NAME 


Lottie Copsey 


he attending physician and 


-transit permit. Then please remove car! 


that the death certificate be executed 


or removal, and in any event, 


‘igned by tl 


‘cause last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


z 
= PERFORMED? 
< \ yes [] No (] 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pest | or Pert Il of tem 18.) ra 
ez | OR CONTRIBUTING [-] CAUSE OF DEATH 
ie] {IF EITHER, NOTIFY MEDICAL EXAMINER)| 
s Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
& ieee Sami While __ Not While fectory, street, office bldg., etc.) | 
Ss p.m. 19 at work at work 1 
. | certify that (1) (this hospital) attended the deceased from.....57.. F Neale UO rece. srtte ee 07 that (!) (we) fast 


saw the deceased alive on.. Rela: ..M, from the causes and on the date stated above. 


BAS geef TURE | arrenoING STAFF 72 BONED 

a es Nat M.D. | ane a ten Oo Rss oO oS 

2c, PHYSICIAN'S 22d, ADDRESS 

name (P'Devid L. Mossman M.D. _ Mechanicsville 

Fe, BURIAL, ~EREMATION. ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ATIC ity 
Burial” | March 19,1962 Our Lady's Chapel 

24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. sy 


VR AIS (4) 
a ~\ We Clarke Mattingley Leonardtown, Maryland 


wr and that death octet at... 


or, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


UNERAL DIRECTOR: After this certificate has been s' 


ath. Page 4 may be retained by the hospital or attending physician. 


a 


To nos OR ATTENDING PHYSICIAN: The law requi 


Medley's Neck, _ Md. 


25a, REC‘D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


DAMAR 2 2 '62 CNM es 


=~ 


oe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03741 CERTIFICATE OF DEATH rep ont, we 03'738 


eal 


ch SEA ‘ 
toy 3 = id Ha. Lape DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmistion) 
o $4 °. J a. b. COUNTY St. la 
Gein St. Mury s MARYLAND Ma. St. Sary's 
£ Ba (o b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neores! tawn) 
3 54 RURAL ond give nearest tawn) ‘ 4 
° $3 Leonardtown minutes || _x Lexington Park 
2 2 ie od. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
hy East Rennell Ave ves CE] No 6 
ee 
ee 3. NAME OF Fi Middl 4.0 
3e DECEASED | a idle fost DATE Manth Day Yeor 
© (Type or print) Nane iéé Anne Lester DEATH 3-2-62 1 


" 


e 


9 
5. SEX 6 COLOR OR RACE 17. MARRIED [-] NEVER MARRIED f] | 8. DATE OF BIRTH 9. AGE fin agar res ae TF UNDER 24 HRS. 
Female white —|wiooweo[] pivorceo [] 2262 mr Brenden) [Months] Bays [Hours | Min. 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


during most of working life, even if retired) 


jopers. 
‘er dedth. 
imam | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eat z é 
7 David Merrill Lester Janet Lee Williams 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17, INFORMANT ‘Address 
T¥es, #0. oF unknown) {IE yes, give war or dates of service), 
Wolpe 932Te 


1B. CAUSE OF DEATH [Enter only one couse per line far (a) ond (¢-} — P< INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) bees 


# DUE TO 


4 


Then please remove cor! 


thot the death certificote be executed within 24 how, 


\ 
Conditions, if any, which 

gave rise ta immediote 
cose (0}, stoting the under. ( OVE TO 
lying cause lost. (6) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
yes[] no] 


jires 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port Var Part Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town} (County) {(Stote) 
Hadetharen! While Not while factory, street, affice bldg., etc.) | 
p.m. 9 lot work [] ot wark [J H 


21, | certify that | gttended the deceased fram... /_ 2 192470, 3/4719! thal tlast saw the deceased 


7 
and thét death occurred at_¢ s*g*_M, from the causes and an the date stated abave. 
WY ADORESS (Street, city or town, stote) (3 (GNED 

ne» 


MEDICAL CERTIFICATION 


alive on____iu.. SANA 2 


ATTENDING PHYSICIAN: The low requ 


ined by the hospital or attending physician. 


CA 


Ap 


ACTUAL L FIA 


SIGNATURE 


PHYSICIAN 
NAME (tyes) Dr James Pp. 6 ae 


220. BURIAL, CREMATIO 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) (Stote) 
/REMOVAL, (Sped 3 rt GC 2 a) . fi 
Yat -.2 = 4 A £Z LA Vine LB A4 Gp AU Li 
WY 


MOD. pe Me RR ag boy eet OF) 


to 


ry 3 


RAL DIRECTOR: After this certificate hos been signed by the ottending physician and completel: 


‘3 should be detached far use as the burial-transit permit. 
the registror prior to buriol, cremation, ar remaval, and in any event within 72 hours 


< TO HOSPITAL 
moy be retoi 
e 


4 
2 x ie aie Pail Wie? atpese tee ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

3 & 

Yeu 738" yy 7 ‘ pTyablinytyy A~-en Pa DATE 6 '62 Cothua £ 4 


@ 24 hours after 


TO won OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ath. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH Po 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bd rd 
03242 ERTIFICATE, OF DEATH SPSS 


— 


$3 Item 8 
oz 
22 *. Hea DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
bala! B STATE b. COUNTY 
° St. Mary's y 
2 , MARYLAND _ Maryland St »Mary 
oS B. CITY OR TOWN (il outside corporate limits, oh. ‘| c, LENGTH OF STAY IN Ib || c, CITY OR TOWN ye ‘outside corporete limits, write RURAL and give neeres! ry's 
> 
o4 z writa RURAL and give neerest town) lx 
£3 Leonardtown 12 hrs Rural ___ Madd 
ve ~ | arc | _Hura Ox 
3 o “74 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give straet address) Td, STREET ADDRESS a. 1S RESIDENCE 
2g +“ FARM? 
2 | 
Su a St. Mary's Hospital a ves FY not] 
3 aa 3. NAME OF First Middle Last 4. DATE Month Dey Yoer 
te™ DECEASED OF 6 
g ver ry William Alexander Lyon  _J mam March 22, 19 62 
D. I 5. SEX 6, COLOR OR RACE| 7, RRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH tr 9. ie ne UNDER T YEAR| IF UNDER 24 HRS. 
ar Months) Deys | Hours | 
oS Male White wiooweo (} —_oivorceo [] May 5, Pe | 
c Z = | toons Re: = 
af $ $ 10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY } Satte Couns & Siete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| 
woo done during most of working life, even if retirad) 
zee | Charies omsty, Bae. | UeS.A 
£25 __ Farming - aries County, e ite 32 * 
x gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£29 | 
Dag William A, Lyon | Julia Freeman bs 
§ ae 1S. WAS DECEASED EVER IN U.S. ARMED ue, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) Uipssaiveter idee eatertce)| 
a, | Michael Wolfe Maddox, Maryland 
-_ , = 
18. “GRUSE OF DEATH [Enter only one cause per line for (a), (b), and om ] INTERVAL BETWEEN 


PART I. DEATH WA: fi 3 Oe CENT 
roars sae, Gavindrelnoke Cardi Vartule, clr |"A grat 
tar Jet fe TO 
Conditions, if any, which {b) 
geve rise to immadiate ceuse 
(a), stating the underlying DUE TO 
cause last. = ‘ ise bc 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ae wy IN PART I(e)| 19. we AUTOPSY 


= PERFORMED? 
LOE gh bs, dene fis fleas Ducaibhs 3. 
20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter ie of injury in Part | orfart He item 18,, j 


OR CONTRIBUTING [}] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

p.m. 
. 1 certify that (I) (this bee) 

saw the be alive on.. 

22a. SIGNATU! ? 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 20f. (City or town) ~ (County) (State) 
While Not While fectory, street, office bldg., etc.) 


et work [_] et work 
/death occured at......... M, from if causes aa on the date stated above, 


attegded the deceased from... 
bhi B AD, 
—_ 5 ii 7; 22b, DATE 
ATTENDING MED STAFF SIGNED 
mo, | PHYS. AK oirector [] PHYS. [1] . ; 
22d, ADBRESS 


Mechanicsville, Maryland ot 


MEDICAL CERTIFICATION 


19 


22c. PHYSIC). 


INERAL DIRECTOR: After this certificate has been signed by the atten 


irector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


. Roy Gufther M. D. 


"23s, BURIAL, CREMATION, | 23b. | “DATE THEREOF _ "23c. NAME OF EC uuLI i CREMATORY 23d, LOCATION (City, town or county) “(Stete) 
“‘parear” | 3/24/62 le Dentsville, Max Dentsvilla, Ma, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS «| 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
persa7i et W. Clarke Mattingley Leonardtown, Mde [oan MAR27 sabe Cutlan 


fo 


a 


“yy 
wt 
ote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03243 CERTIFICATE OF DEATH neg. Dut. OSTEO 


ol 


HOSPITAL &. 


oe 
® 3F Mi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ed b2 ih pron St. Mary' MARYLAND . Pacoun St. M 
it to ry_s id» . Mary s 
£3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neafest town) 
g s a RURAL ond give nearest town) Holl A 
2 33 Leonardtown 39 minutes || A ollywo: 
Reds 
of d. NAME OF HOSPITAL - not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
£2 @ 
£4 OR INSTITUTION i ] ON A FARM? 
- lary's Hospital yés [] NO §] 
Be ol : 
2 26 3. NAME OF First Middle Lost 4. DATE Month Day Year 
eo DECEASED _ OF 
a & (Type or print) Norris DEATH 2-62 19 
€ 3-2 
e™ 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE Unvees Pune eae rune 24 MRS. 
= = - = jonths| Doys | Hours 
2h etek Female white wipowep ([] pivorcep (J SEEPS -62 eee 
a 
u EA. Yoo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 98 during most of working life, even if retired) 
& wks M 
g o2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aan 
2 88% . 5 N 4 
8 Bee Joseph Aloysius Norris Dorothy #nn Blackiston 
= $63 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT ‘Address 
cases iss Ges forlntncbat TGF patlcgira rece states nares) 
8 offs n | n Mother above 
Sak ° fe) a 
© 528. 
= OB i INTERVAL BETWEEN 
@ ete 1B. CAUSE OF DEATH [Enter only one couse per line for ( CONSE Rae Deak 
ene ats PART I. DEATH WAS CAUSED BY: 
emete IMMEDIATE CAUSE (o] 
= geé w) 7 4 DUE TO 
Be See 
Se ete: Conditions, if ony, which (by 
$s BES gove rise to immediote 
Se eye couse (o}, stoting the under, ¢ OVE TO 
Setae ‘ lying couse lost. a 
2235 : Ova Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2sots = 
2458 e ves) nol) 
2@ag0o0 u 
2 g 
Foes © [200. ACCIDENT WAS UNDERLYING D)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25h2: |G lwaminesir mscr cuca 
qgges te] MINER} 
Diaz sc ~ 
2s 55 & [20c. TIME OF INJURY Month, ao Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
E525 5 PiasoRr: Waits eRe foctory, street, office bldg., etc.) | 
ase - 5 = p.m, jat work [] at work [7] 1 
g Bs i 21. | certify thap! et? the de: a i SS fof OP 25) N\A Beg: , Bolle ‘24hat | last saw the deceased 
aLl<oe 3 
ea ag 5 alive an___ -£--S, onl thadeath occurred at, 0, _M, ffam the causes and an the date stated above. 
B=Ose 2 ADDRESS (Street, city or town, stote) a syened 
& >ev 2 
ae. ACTUAL aD 
yess SIGNATUR' 6B zd 7 cD. 
fa0a J 
£62 
Pas5 PHYSICIAN'S 
eazie | NAME (Type| Dr. pr. James P., P./ Jarboe 4 
Seo Ze. BURIAL CREMATIDH, | 2b. DATE THPREOF | Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
= aE MOYA (pve a Bei C4 f 
ofo%= CMLLDET, Y ME A: AOA ALE 
eee 72, FUNERAL DIRECTOR'S SIGNATURE ‘ADORE A 2a. REC'D By REGIS z, 2ab.REGISTRAR'S SIG Ruy 
. 7 & md Arde 
VS ANS (4) i Of Qe y PA war (2 
Beiei gk tT Aton Lh a7 DATE 


YO 9.  f/ BS) LRA 


del 


& 


1 


Oe EES SIR RYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manypane 


REMOVAL 


STATE / 03944 MEDICA EXAMINER'S CERTIFICATE OF DEATH 
—— = Aber —— 
HEALTH DEPT. i PLACE OF DEATH 2. USUAL ane ence {Where daceased lived, If inslitullon: Residence before admission) 
Sila. U St. Mary? 8. STATE, b. COUNTY 
Ba 8 eee Ree Sa ____ MARYLAND tag Ohio _sAkA/ Mary/s/ 
: . =e b. cHTY OR an Gt outside Teen, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
5 write and give neerest town! 
23 eid | Patuxent River (2% months // Rbheretyty Binet/ Greenville 
SUS 8{ 6 | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) 4d, STREET ADDRESS «IS RESIDENCE 
Bra ON Re 2 
iBe. Station Hospital, USNAS i LEE Bel hat) Bhekipry | 1.x2 ves (] NO Bg 
abe Bas 7 “NAME OF First Middle Month Year 
a ny 
=e oh istorii) ___ Thomas Michael OAKLEY Peats March if 19 62 
bi 5 5. SEX 6. COLOR OR RACE|7, maRRIED [never MARRIED 8. DATE OF BIRTH ~|9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS, 

4 lest birthday) |"Months| Deys ] ” 
na eI | Male Cauc. wioowen[[] _oivoaceo [7] BEPT 19 1943 18 om. ert wales oa 
end TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 92, CITIZEN OF WHAT COUNTRY? 
oo 8 aw soe 4 gine Ria aa life, aven if retired) 
ayeet ¢ . GREENVILLE, OHIO _ USA 
es é3 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 7 
~.4 
Aga BS Marvin C, OAKLEY Martha SCHOOLER 
29 Ec s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fale pee, no, oF ae Ufyesgi peeice ghey! 1. 

Bee se eS 62 271 387 716 OFFICIAL NAVAL RECORDS 
ie = e 18. CAUSE OF 1 ae ieee only one eause par line for (e), (b), end (cl) 2s "| INTERVAL BETWEEN 
egeé ‘ < ONSET AND PEATH 
£2335 PART OAT MEDIAN Chose o)__Hemorrhage secondary to laceration Liver (298° “Winut ites 
Pera * a "4 "= = omy 
2ae3c/ 736; D oe 
BERR 5S Conditions, if any, which ib) PZ - As ze 3 
Shins G2v0 rise to immediete couse a ‘ai = > a i y 
s=s4 (8), steting the underlying DUE TO 
ee £3 5 couse lost, Ga (c) | 
eRe 2¢§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
55 B22 é al PERFORMED? 
aegte Als ves F] no [] 
= a 3s = | 200. ox NAL CAUSE Rae E 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Port | or Part Il of Item 1B.) or. i ae 
3 Lae & | PRIMA CONTRIBUTING 
ati { § | cause OF DEATH. Crushed between two hangar doors at Hangar 109 
ae “7 = aear seats eT — 
Pah Oe] Sz 206. OFINJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town} {county} t (State) 
= 5 Bo m4 ip While — Not While fectory, streat, office bldg., atc.) | Ste ry's 
zee. = li pm MARCH 7 1962 |etwok[R otwok []|'Hangar 10 e C 
La] oe % 21. I certify that | took charge of the remains described above, held an Autopsy [¢}~ Inspection | Inquiry |. and in my opi fon 
320% 
Bet 3 death resulted from: Natural causes (fe! Accident fl. Suicide fel Homicide Oo. Undetermined »fanner, ae ‘LY AD 
s 
<4 ea 2 CHIEF MEDICAL EXAMINER [_] WP Ly rth ype2 
& ‘. 
=a ACTUAL ASSISTANT MEDICAL EXAMINER iGNED 
22 3 SIGNATURE Z. ¢ a 2 a0: Willian Ds Bory 
E esas ee YO SWAN LCDR MC USNR DEPUTY MEDICAL gg Leonardtown, Maryland 
Pores NAME (Teo) USNAS, Station Hospital, Patuxent sretreyy. Md. gr county) - pet's 
3 Mg 22e, BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR bxente a LOCATION (Cy, lown, or county) ~ {Stele} 
a 
we) 
a 


YS. AISME 


oe: 


5 


or ii 


iM 7/59 


ansi 


te 


Greenville, Ohio 


‘DDRESS 248. REC'D BY REGISTRAR 


pate MAR 1 2 762 


24d, REGISTRAR’S SIGNATURE 


Clit £, Fiesse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ix 
oy 45 hae cae cohen OF DEATH O3'742 
1. PLACE OF DEATH : 2, UBUAL RESIDENCE (Where deceesed lived, if Insilulion Residence before admission) 
a. COUNTY i ¢. STATE b, COUNTY, 
St. Mary's MARYLAND St. Mary's a 


write RURAL and give nearest town) 


b. CITY OR TOWN {if outside corporate limits, 


| ¢. LENGTH OF STAY IN 1b || 


¢. CITY OR TO! (If outside corporete limits, write RURAL and give nearest town} 


@: 24 hours after 


letely filled in by the funeral 
apers. Pages 1 and 2 should 


(a), stating the under 


(e)__ 


3 
vu 
Ks 
$ | RMXAT Ohaptico Life 4 . ee 
: d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) o. 1S RESIDENCE 
‘4 ON A FAI 
5 
Q yes [] No | 
2 aaa, a L ~ a . 
“ 3. peta First Middle Last 4, DATE Month Day “Yeer 
2 an D or 
ry (Type or pi Mary Garner Reeves DEATH March lo, 1962 
5. SEX 6. COLOR OR RACE]7. mani 8, DATE OF BIRTH “19. AGE (in yeors IF UNDER YEAR| IF UNDER 24 HRS. 
File ] Femal. fare tl gnags lest birthday) Reni] ‘Days | Hours | Min. 
ay emale =| White | wows K] oivorcto (]} April 16,1881 80 oy. | ean 
BSe 10s, USUAT OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS OR INDUSTRY } Tl. SIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
22 done dyring most of working life, even if retired) 
S52 ouse wire Home | Ohaptico, Maryland U.S.A. 
See 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs 
£29 
sas George R. Garner - _ Mary Thomas _t 
8 5_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
aes (Yes, no, or unkown) | (Ifyes give warordetesofservice] 
° 
ene Mr &.Sprigg Reeves Jr. Leonardtown Maryland _ 
4 3 & ‘18. CAUSE OF DEATH [Enter only one eause | se per line for (e), (b], and (c).) INTERVAL BETWEEN 
© ONSET AND DEATH 
co) PART |. DEATH WAS CAUSED BY; E Z Ot % 
a c IMMEDIATE 1s (e) Cndrae ¢ Sf utter * 
2s 4 
a b «, |puE To 
oO f ¥ + 
§ Conditions, if any, which (b) aS CH ao. 
be} geve rise to immediate cause = . ji, 
> DUE TO 


saw the dec 


UNERAL DIRECTOR: After this certificate has been signed by t 


74) FS ar ran ll, OTHER SIGNIFICANT ¢ CONDITIONS: CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE. TERMINAL DI DISEASE C “CONDITION IVEN IN PART Te) 19. WAS AUTOPSY 
“biel = ae ORMED? 
S Yes no 1] 
©] 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 6 
& | OR CONTRIBUTING (CAUSE OF DEATH 
B | de EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME GF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
S Heute. nie While __ Not While fectory, street, office bldg., etc.) | 
2 ns 19 ‘at work at work [_] | 


PU ba lO. 


M, from the causes ani on the sd stated above. 


fe /deceased from... 


196. 


and that seathi occured at... 


ctor, page 3 should be detached for use as the burial-trans 


be filed with the State Dept. of Health prior to burial, 


rd 
> 
= 
a 
g 
= 
a=] 
2 
$ 
a 
5 
5 
2 
ao 
3 
°Q 
2 
® 
= 
2 
8 
& 
K 
$s 
& 
> 
Fa 
& 
* 
° 
a 
i 
a 
£ 
3 
¢ 
yu 


To wos. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


'22e. SIGNATU " ~22b. DATE 

ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR - aay PHYS, 
22c. PHYS! y = 22d, ADDRESS ad 
NAMI 2 

/ a re). J. Roy Gag uit 2 M.D. S. __Mechanicsaville, Maryland _ A 

Ey Tie, BURIAL, | CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stet) 

ry Birfaie"” (March 12,1962) Christ Ohurch Cemetery | Chaptico, Maryland 


VR AIS (4) 24 “FUNERAL “DIRECTOR'S. SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae ils W. Clarke Mattingley Leonardtown, Maryland oar yaR 1962 | Cluthr £ Mews 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE __ 03746 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 037 43 
HEALTH DEPT. P. ACE OF DEATH aa: . Ze 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before =) 
Oe i . STA . 
234% St. Mary's wasvuann 02 ey Land «PSU “Be Maioa. tie 
8u= 5 b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
3 Sse Coit imp Lor and give neerest town) | Oo 
gee fo) 30 yrs. _X Rural. Compton 
D5 age ter HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet address) d. STREET ADDRESS | @, IS RESIDENCE 
B29 { FARM? 
| ie 3 — _[ ves no E] 
Ba 3. NAME OF | First Middle tast ja DRTE Month Dey —Yeer 
Po 
= 


iyeeerenee EK John an, Stewart = bexma March 32 19 62 


5. SEX | 6. COLOR OR RACE|7, MARRIED (Xi never MARRIED [] | B+ ‘DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 


Male Colored 


IF UNDER 1 YEAR 


ind j to the ft 


event within 72 hours eS 


tet birthdey) [Months| Days | Hours | Min. 
SEN wipoweD [7] _—vivorcep [] || May 1891 6 | | 
aD a | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ah. 11, BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
= 35 done during most of working life, even if retired) | 
325 | Farm Laborer a | Hollywood, Maryland U.S.A. 
L232 13. FATHER’S NAME 14, MOTHER'S MAIDEN fate od , . an 
sft i iee ? 
2. ® | 
Og A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ‘s Address i Tia 
2 pee or unkown} | (agi viii endetecet ss] 
g ial : ep Ree L252 2% Se 
= 18, CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), ond (c).) Weshin bpp BETWEEN 
4 “ 4 iD DEATH 

PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (s) Caronary Infarct Immed. 


© « Jovrr0 


Conditions, if eny, which (b} 
geve rise to immediete couse 


(e), steting the underlying DUE TO 


"a 


: Page 3 should be used as a burial-transit permi 


0 z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
9 > =—t a ae PERFORMED? 
= 
Ole ae e-2 ers! ea EE 

© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

@ | PRIMARY (7 or CONTRIBUTING [) 

© | CAUSE OF DEATH. | 

CC u — —— — 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, » 20f, {City or town) {County} {(Stete) 
ei Hodtas.th While Net While __ | fectory, street, office bldg., etc.) | 

g Ns * C1 | 

3 tris 19 et work [_] #t worl | H 


cate, writing the word “pending” in pencil 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry i. and in my opinion 
death resulted from: Natural causes [XM] Accident [], Suicide [[], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
8G ig Le 


EXAMINER’S: 


ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 


should be forwarded fo the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: 


lease execute the ce 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO = MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


William D. Boyd M.D. Audie Isiatiaely Neu iontouniyl _ 3/31/62 
1 weet AL CREMAT i: | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY LOCA 1 (City, town, or country) (Stete) 
r fal | 4/5/62 Arlington National Arlington, Va. 
VR AISME 23. a DIRECTOR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 162 W.Clarke Mattingley Leonardtown, Mde oanAPR 9 62 | Coxthan fi Hama 


led in by the funeral 


@: 24 hours after 


pletely 


y 


in any event 


that the death certificate be executed 


te has been signed by the attending physician and 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO nose OR ATTENDING PHYSICIAN: The law requit 


VR AIS (4) 
15M 7/61 


72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION °C: apa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
474 CERTIFICATE OF DEATH 03744 


is Wee! J, USUAL RESIDENCE (Where decoasad livod, if inslifulion; Rasidenca before admission) 
* a, STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (if outside comporata limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva neores! town) 
write RURAL and giva nearest town) », 
Leonardtown 10 hrs. “A Leonardtown * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS a. IS RESIDENCE 
it ON A FARM? 
__ __ St» Mary's Hospite] d ves [] No [A] 

. NAME OF fins = =a Middle. ‘mn & lst Month Day ‘Yaar 

eee, OF 

uae Reindert Tuinman DEATH March 14, 1962 


5. SEX 6. COLOR OR RACE 


Male Whitda 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Heats] Days | Hours Min, 


Oct. 27,1890 7i ys. 


7, MARRIED ’] NEVER MARRIED Oo 
widowed [] —_pivorceD [_] 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


vil Service 


13. FATHER'S NAME 


Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Amsterdam, _ Holland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Lung 


Reindert Tuinman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
(Yas, no, or unkown) | (Ifyesgive warordatasofservice) 
__ Yes “ Wwii | 216-16-0078 | Agnes G. Tuinman Leonardtown, Maryland 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bl, and (e.] _ INTERVAL BETWEEN 
NS ND DEATH 


DUE TO 
Conditions, if any, which (b) 
gava risa to immadiate causa 
(a}, stating the underlying DUE TO 
couse fast. (e) 


4 y 
, PART |. DEATH WAS CAUSED BY, a, 
£3 IMMEDIATE CAUSE (2) a COVE otny ae ce AY bide 


“19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
pS ue SS Isak PERFORMED? 
cS 
3 : nf. yes [] NO Pa 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
<) 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a inertia. Whils Not While factory, street, offica bldg., etc.) | 
2 eh 19 et work [_] at work j 


ify that (I) (this hospital) attended the deceased from. 194.2, that (I) (we) last 
saw the deceased alive on... 5 19.f2.Srand that death occured at [idela, from the causes and on the date stated above, 
oon ieee ie 36 Se C ATTENDING ED. STAFF ~ ia SION 

é tt- Ke oe Ss Pod map, | PHYS. Te aeroe ] PaYs. [] Bits $ 
22c. PHYSICIAN'S — * > oe 22d. ADDRESS 


nave Cre) William D. Boyd M. D. __Leonardtown, Maryland 


2. ie 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION cir Fyereounly) } “[Steta) 
MOVAL 4Specity) 
Bieter March 17,196 St. Aloysius Leonardtown, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland pate WAR 19 '62 ChaKtut £ Matas 


The law requires thot the death certificate be executed within 24 haur 


TO HOSPITAL OX ATTENDING PHYSICIAN 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O3745 


ai 


se 

33 (M) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

os °. b. COUNT 

au St. Marys MARYLAND * Maryland St. Marys 

Be (A b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neorest town) 

52 @ hale give neorest town) : 

phe eonardtown X Ridge 

13 = “aK d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

=e OR INSTITUTION I ON A FARM? 
a 

55 St. Marys Hospital Rural Ses ISS 

£5 . NAME OF First Middle lost 4. DATE Month Yeor 

2 DECEASED 


Sat March 21 ¥BX 1962 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hay Min. 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


USA 


(ypecrerim) INFANT BOY GARY WAGGONER 


S. SEX 6. COLOR OR RACE : MARRIED [-] NEVER MARRIED af DATE OF BIRTH 


M W wiboweD [] DIVORCED [] March 20, 1962 


10a. USUAL OCCUPATION (Give kind of work done V1. BIRTHPLACE ee or foreign country) 


during most of working life, even if retired) 
none Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary V. Roach 
17, INFORMANT Address 


Thomas J. Waggoner - Ridpe, Maryland _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ié ya ote. asks av asst Kerasorn Lape 


f/ & tf  dUETO 
A m4 


nacre iivenys aiieh (o) bie pei Vers Len K- 


gove rise 10 immediote 


Pi 
fer death. 
all 


10b. KIND OF BUSINESS OR INDUSTRY 


Thomas J, Waggoner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) | (IF yes, give war oF dates of service) 


Then please remove carbon papers. 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs 


cave (0), stoting the under. ( DUE TO 
lying couse lost. (©). 
A lé Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oi 4 yes] no 
= | 20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While Mor ekie. foctory, street, office bldg., etc.) | 
= jot work [-] ot work \ 


ae ‘ E : 2 NP, thé (we) last 


nd that death occurred of A.M, from the couses and on the date stated above 


saw the deceased 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


» retained by the haspital or attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


220. SIGNATURE / 22b. Welles 
. “mp. | AHeNDIN Biecror PS 3/21/ 
| 22c. eens y ‘22d, ADDRESS 
mi d.Roy Guyther , MD _....Mechabicsville, Maryland __ 
230. VAC Rees LTR 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
specify) 
s burial’ | 3/22/62 St. Michaels Cemetery Ridge, Maryland 
= \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
eM aya P.B. Robinson - Leonardtown, Md, DATEMAR 2.7 '62 Cabana 8, Freie 


LS fore 9 alae 


To nose OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed @ 24 hours after 


th. Page 4 may be retained by the hospital or attending physician. 


'UNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and 


l-transit permit. Then please remove ca 
|, cremation, or removal, and in any evenjf w' 


VR AIS (4) * 


ctor, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH “s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mra ieind. ¢ é 
03749 CERTIFICATE OF DEATH O3'746 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docassad livad, If Insfitulion: Residence belore edmission) 
a SEMA Ad a. STATE b, COUNTY 


St. Mary's MARYLAND lend StoMerys 7 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN’ (If outside corporate limits, write RURAL and give neerast lown) 
writa RURAL end give nearest town} ous, 
Leonardtown a Rural Hughesville OSX" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast addrass) d, STREET ADDRESS @. IS RESIDENCE 
G ON A FARM? 
ate epee aeibba ary eo eeitet Noe Ty ves ] No[] 
“3. NAME OF Fist x “Middle Last as | Month Dey Yoor 
DECEASED OF 
yee reat) ye seph E. Woodland PEME, March li, _1962 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YE. TF UNDER 24 HRS. 


7. MARRIED bd] NEVER MARRIED Oo 
wipowep[_] _bivorcen [_] 


las! bisthday) 


Nov.3,1910 jl | 


Hours | Min. 


Months 


Male Colored 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratirad) 


borer 


13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


Civil Service 


Wl. BIRTHPLACE —-unty & State, or fore _n country) Ne al OF WHAT COUNTRY? 


Maryland | ULS.A. 


14. MOTHER'S MAIDEN NAME 


William Woodland Mary Dorsey 


17, INFORMANT ~ Address 


Alice M. Woodland, Box 144, Hughesville, Md. 


INTERVAL BETWEEN 
ONSET ANB DEATH 
3 agp 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yas, no, or unkown) | (Ifyasgivewarordatasof service! 
} | (lfyasg datas ofservica) 202-628-2709 


No 
18. CAUSE OF DEATH [Enter only one cause par lina for and (e).) 

PART I. DEATH WAS CAUSED BY: bce 

IMMEDIATE CAUSE (o)__( : (Waral ang 

Lake ay j DUE TO 
Conditions, if any, which {b} 
gava risa to immadiate couse 7 
(a), stating tha undarlying 
causa last, 6) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 
Yenserve CY disk 


20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 18.) 


DUE TO 


19, WAS AUTOPS' 


PERFORMED? 
ves [] NO 


2Oe. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
factory, straat, offica bldg., atc.) i 


1 
OAs. Poor WORSE CG » 19@45 that (I) GreDlast 


f and that death occured afm, from the causes and on the dale stated above, 
z Seen  w22bs DATE ® 
SIGNED, 


DARLYING [I 
”AUSE OF DEATH 
DICAL EXAMINER) 


20a. ACCIDENT WA 
‘OR CONTRIBUTING 
(IF EITHER, NOTIFY 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


mo, [PHYS BT pRecToR C] rs. 
22d. ADDRESS 
Mechanicsville, Maryland 
23d, LOCATION (City, 1own of county) 
Bryantown, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAR 15 '62 


22. PHYSICIAN'S 
NAME (Tyj 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 


Burial 3=14-62 | St Marys 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Huntt Funeral Home, Waldorf, Maryland — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03758 i __ CERTIFICATE OF DEATH 03'74'7 _ 


—_ 


@: 24 hours after 


The law requires that the death certificate be executed 


(8), stating the underlying 


au 
oz 
22 a Denes OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Inslitution: Residence bofore admission) 
% a a. STATE b. COUNTY 1: 
oN s aganvideae Maryland St. Mary's 
oe et Vg = = L 6 ——- — ae 
sae b. CITY OR TOWN [if ouiside comporsta limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN [if oulside corporete limits, write RURAL and give neerest town) 
as pea nae give neerest town) 74 Rural H 1 a 
£4 eonardtown ays x ra ollywoo 
2 4 + AN a ae 
3a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) “d, STREET ADDRESS 8 IS RESIDENCE 
cot / oO} 
ae eee St. Mary's Hospital _ Box 140 ves 7] No] 
Pa NAME OF “First Middle Test y4 DATE Month Day “Yeer 
a2 a ‘ 
@ (Type or print) \ Louise v Zafiros Bint March_ 14 19 62 
A. S. SEX 6. COLOR OR RACE) 7, MARRIED KIALNEVER MARRIED [| & SATE OF iRTH [9. ASE [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es F Months] Deys | Hours | Min. 
oe Female White wivowen[-] _ovorcto [1] | Sept.B,12,1908 5 yes. | 
oe 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 hs 8, during rig of working lile, even if retired) | 
B5e perator |C& P Telephone | Washington, D. |C. 
ee Sc 13. FATHER’S NAME - 3 14. MOTHER'S MAIDEN NAME ; =< 
Ei 3 a] 
a4 Charles Alexandera | Nora 7 
&§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT — Address pay 
aes (Yes, no, or unkown) | eS EEE 
2.2 = 21109-0532. Jexandrea J. Zafiros Hollywood, Maryland 
Sa 5° 18. CAUSE OF DEATH [Enter only one cause per line for jet (b), end c- INTERVAL BETWEEN ri 
BASS PART I, DEATH WAS CAUSED BY; wore 
33 i UMMEDIATE CAUSE (a)_ dpe CEU os | ie. 
esl 
aQae r ry « Le 
2 ;  mmtDUE TO. Ly, 
oa 
gg Conditions, if eny, which (b) / 
ey geve rise to immediate couse 3 or wy 
2 DUE TO 
aa 
See 
29 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ‘DEATHEUT NOT oe TO THE TERMINAL DISEASE CONDITION GAVEN IN PART 1(e)| 19. WAS AUTOPSY 

FI = up caUiNes PERFORMED? 

= COUN ptt C Se 

ail = ete ll eal vs [] no [— 
= 208. ACCIDENT WAS UNDERLYING | il ~ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of i injury in Part | or Part Il of item a 

& | OR CONTRIBUTING [_] CAUSE OF DEATH | 

© | (le EITHER, NOTIFY MEDICAL EXAMINER) | 

S| 20c. TIME OF INJURY — Month, Day. Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 

aS Heavtaeeut While Not While | factory, street, office bldg., etc.) | 

= p.m. Jet work et work ! I 


Se Se, 2 Li0.. 


nee 2 AGa. WEB that (I) (we) last 


2. | certify that (I) (this es attended the deceased from.......... 


o : 
saw the deceased alive on.....B74..°7.4....f0.. ee oe , and that death occured af. , from the causes and on the date stated above. 
‘22e. SIGNATURE K ; ~ 22b. DATE 
COHAN EAL ATTENDING ‘MED. STAFF SIGNED 
2p, | PHYS. pirector [_} PHYS. 
22c. PHYSICIAN'S «| 22d. ADDRESS r ¥ 


paul Michael Barbarich M.D. 


aa 


UNERAL DIRECTOR: After this cert 


| 329 Great Mills Rd, Lexington Park, Md. _ 


“ath. Page 4 may be retained by the hos; 


® 


mrector, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


23a, BURIAL, ["* N 23d. LOCATION (City, town or county) —( Stata) 


ga oe | March 17,1962 Congressional Cemetery 1801 E. wes 8. E. Wash. D. Co 


ry FUNERAL DIRECTOR’ Ss "SIGNATURE ADDRESS 25a, REC’ aerreep! a ad 


jw. Clarke Mattingley Leonardtowng Maryland los AR 1 9 '62 


TO nosife: OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


